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U S Oepartment of Labor - FORM LM_30 Form approved

Office of Labor Management 1) Office of Management
Standards

Washmem o 20210 LABOR ORGANIZATION OFFICER AND N Budget
EMPLOYEE REPORT Eopres 11 30-2008

This repart 15 mandatory under P L 86-257 as amended Failure to comply may result in cnminal prosecution fines or cvl penalties as provided by 29 U S C 438 or 440
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3 w" < I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT
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1 File Number U [:] 2 Fiscal Year Covered From
S 257 [T)/ (3] /[3564] mouen (121 (1) /[Z504]

3 Name and address of person filing 4 Name file number and address of laber arganization

Name [Int 1 Assoc of Heat & Frost Insul Asbe Wkrs 33|

Labor Orgamization File Number -

Name |gkevin iﬁ le:I.kl&

PO Box Bidg RoomNo ifany [ ]| P© Box Buiding and Room Number if any| !
Street {419 Levita Road , || Street [218 south Colony Road f
Cty |Lebanon || ©ty |wallingford i

State |Connecticut | 2IP Code +4 {06249 State EBnnectxcut 2IP Code +4 |06492

5 Positton in labor organization

{BuSLness Manager i

Enter appropriate data below If during the past fiscal year you or your spouse or minor chiid directly or Indirectly had any of the following Interests
(except as spacified in the excluslons set forth In the instructions)

A Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

& Name and address of Employer (including trade name if any) 7@ Neture of interest Transaction or Income

Name !_ I

Trade Name ifany | i

P O Box Bldg Room No ifany [_ l

7 b Amount,

Street 1 |

oty | : |
state [ | 2P Code+a[ |

Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
subrmutted in this report (including the information contained in any accompanying decuments) has been examined by the signatory and 1s to the best of the
ndersigned § knowledge and behef true correct and complete (See the section on penalties in the instructions ) 250K awe win Wog A-ra-30
a:fﬂ-reujt ZI'/ !ﬁﬁff‘ w R .rlg'uu‘ JC0 Y onaSr T Kentns Koo of a TerorVol Franghrem PHuE
WBS N VRN P oAy Cag i thed | T o) 17l Gty an Ampnided &rir-io

e ot on (2505t [Bez 205 €3 26 |

Date Telephone l:l?mber
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-

Name of Person Filing Kev:u? Cwikla

File Number U

B Held an interest i or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is achvely seeking to represent or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to or otherwlse
dealing with your labor organization or with a trust in which your tabor organization is interested

8 Name and address of Business (including trade name f any)

Name |Asbestog Workers Loc No 33 Frange Benefat Fd E

Trade Name If any f

|

P O Box Bldg Room No ifany

|

Street 1218 South Colony Road

Cty |Wallingford

State IConnectlcut ; ZIP Code + 4 [06492

9 Business deals with

D a Labor Organization
b Trust
D ¢ Employer

10 If9b or 9 ¢ is checked give trust or employer's name

Name [Asbestos Workers Loc No 33 Frange Benefit Fdl

Trade Name If any l

j

PO Box Bidg RoomNo dany |

smtﬁla South Celony Road

11 a Nature of such dealing

Union Trustee - Absestos Workers Local No 33 Frange
Benefit funds

11 b Approximate dollar value of such dealing E N IA’ E

City [Walllngford

i

State |Connecticut | ZIP Code + 4 [06492

12 a Nature of Interest held or Income received

Expenses related to Board of Trustees Meetings for
year

12b Amount [ 548

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing ofvalue _ _

13 a Name and address of Employer or Labar Relations Consultant
{including trade name if any)

Name |

Trade Name if any [

PO Box Bldg Room No ifany |

Street [

cty |

State | |zPcode+a [ ]

14 a Nature of payment.

13 b Is the Business an Employer D or Consultant D

14 b Amount of payment. l
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